1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1001 
sb eal 1.002 2MEDICAL EXAMINER’S CERTIFICATE OF DEATH ‘ 
Reg, Dist, No. 


HEALTH DEPT. 


if. 


in pencil in Item, 18. 


writ 


execute the certific 
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ng the ward “pending 
or its designated agent, prior to burial, cremotion, ar removol, and in any event within 72 hours after deoth. 


1, PLACE OF DEATH 


“ @. COUNTY 
= COUN’ Caroline MARYLAND 


2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 


9. STATE Me ry] and b. COUNTY Ceroline 


b. CITY OR TOWN [it outtide corporate limit, write RURAL c. LENGTH OF STAY IN Ib 
iv 9'¥8 neotes! town) 


enton ~ Rural Instant 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neores! town) 


Federalsburg — Rural 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress} 


Route 404 near Andersontown 


. 1S RESIDENCE 
ON A FARM? 


ves] No Py 


|. STREET ADDRESS. 


01d Denton Road 


First Middle 


(Type or print) John Henry 


Lost 4. DATE Month Doy Year 


Brodes tam September 18 ,, 58 


Male White wivowen [E —ovorceo [J] 


5. SEX le COLOR OR RACE if MARRIED [1] NEVER MARRIED (.] 


8. DATE OF BIRTH 


Sept. 17, 1894 “ea 


9. AGE (Im yeon [IF UNDER 1YEAR] tf UNDER 24 HRS. 
yroert Months | Doys | Hour | Min. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


Automobile Garage 


vgn if retired) 


Reeizea sbhiaite 


2. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


1. Tarr pee (State ar aot country) 


Dorchester %o,, Maryland 


13, FATHER'S NAME 
Jemes Brodes 


14, MOTHER'S MAIDEN NAME 


Anna Fisher 


tre. % er voknown) 


[wie Ee" | 23303-9723 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. "i INFORMANT Addrems 


Mrs. John J, Toth, _ Federalsburg, Ma., RFD. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c).] 


PART 1, DEATH WAS CAUSED BY: 
MEDIATE CAUSE (0) 


UY 2 ° 


Conditions, if any, which 


IaUVAL BETWEEN 


Gove rise to immediote couse 
(0), stoting the underlying 
couse lost, 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19, WAS AUTOPSY 
| PERFOR! 


MED? 


yes [) Nof] 


20a. EXTERNAL CAUSE WAS. 
PRIMARY () or CONTRIBUTING () 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part fl of item 18.) 


20c. TIME OF INJURY Month, Doy, Year 


Hour 9, m. While Not while 
pm 19 ‘lot wark [St work 


MEDICAL CERTIFICATION 


21. UV certify thot | taok charge of the remains described above, held an Autopsy [_], 
opinion death resulted fram: Natural causes (J, Accident [[], 


stn Mares tHeorge — 


Nidtyes__Dawson 0. George, M 8 


20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, ae Toor (City ar town) 
factory, street, office bldg., etc.) | 


M.D. 


(County) (Stote) 


Inspection JQ. Inquiry Aj. 9 and in my 
Suicide [[], Homicide [[], Undetermined monner oO 


CHIEF MEDICAL EXAMINER [7] ba lex 
ASSISTANT MEDICAL EXAMINER {"] 


DEPUTY MEDICAL EXAMINER PY 


9-19-58 


FEMOWAL rec Sept.21, 1958 


‘Tio. BURIAL, CREMATION, [22b. DATE THEREOF 


Tac. NAME OF CEMETERY OR CREMATORY 


Hill Crest Cemetery 


‘WAd. LOCATION (City, town, or county) = Sari 


Federalsburg, Maryland 


73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


J,J,Fremptom 


and Son, Federalsburg, Maryland 


‘Dab. REGISTRARS SIGNATURE 


SEP 2 2 '58 Onthun £ Kash. 


ie REC'D BY REGISTRAR 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10016 
10023 CERTIFICATE OF DEATH ee ey as 


ee ts Hel nee (Where deceased lived. If institutian: Residence befare admission) 
a. b. COUNTY + 
Maryland Caroline 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest fawn) 


1. PLACE OF DEATH 
a. COUNTY 


Caroline Pape 
b. CITY OR TOWN (If autside corporate fimits, write | ¢. LENGTH OF STAY IN Ib 


gove tise to immediate 
cause (a), stating the under. ( OVE TO 
lying cause lost. + ao 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. SAR AUTOPSY 
a alS ot le 7 E PMA 
yes[] Noj 


200. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 18.) 


20e. PLACE OF INJURY (Home, form, | 20F. (City ar town) (County) (Stote) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 
foctary, street, affice bldg., etc.) H 
1 


While Nat while 
lat wark [-] at work 


, cremation, ar remaval, and in ony event within 72 hay 
MEDICAL CERTIFICATION 


RURAL ond give nearest_town! 

x fiaryded 83 Yrs. || % Rural Marydel 
= Se d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ne GO OR INSTITUTION, / ON A FARM? 
aS None None ves () No 
£6 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
B- DECEASED a 5 z OF 
23 (Type or print) Willian Daniels DEATH 9 14 19 58 
ae 5. SEX 6. COLOR OR RACE |7. MARRIED SX] NEVER MARRIEO [-] |B. DATE OF BIRTH 9. AGE Cis IF UNDER T YEAR] IF UNDER 24 HRS. 
2s rast Sipnaoy| Hours Min, 
= Male Col. |woowet) wore} | 12/12/1874 83 rs 
€ ae 10a. USUAL OCCUPATION (Give kind of work dane| 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8g 3 during most af working life, even if retired) 
Be Farm Laboror None Maryland U.S.A. 
o 3 a I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
cme 
§ ci i F 
oo 4 Daniels Adeline Daniels 
Ke 6 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= E (Yer, ne or unknown), UIE yes, give wor or dates of tervice) 5. 
La No | 18-16-90 Julia Daniels Marydel, Maryland 
O03 i, 
e 3 18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (<).] INTERVAL BETWEEN 
2s ONSET AND DEATH 
=o PART 1. DEATH WAS CAUSED BY: $ 
Ste IMMEDIATE CAUSE (0) Coronary Thrombosis 
= Ly / DUE TO 
2 Canditians, if any. which w__Arteriosclerotic Cardiovascular 
u 
ae 
« 
S 
3 
r) 
3 
ie 
= 
2 
3 
§ 
z 
3 


Sent, L4., 19.58. thot 1 lost sow the deceased 


[36 


gospital ar attending physician. 
hed far use as the burial-transit permit, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Poge 4 


° re fod 

cs po ep ye 14, 1258, ond thot death occurred ot 2.7 ¥>_ M, from the couses and on the date stoted above. 
ws % ADDRESS (Street, city or town, state) DATE SIGNED 
gee / Mae 9/17/58. 
£aza 

25 Y: " site 
sas Nuiviged acherles He Stomssitent MaDe 9 te 
23 2 o Za. BURIAL CREMATION, 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Cily, town, or county) (State) 
B2 Fe ‘wupfet | 9/18/58 Mt. Zion Rural Marydel, Maryland 
3 \ ‘ab. REGISTRAR'S SIGNATURE 


ntuin £ Kntad 


nd aw 'S SIGNATURE “ ADDRESS: 24a. REC'D BY REGISTRAR 
VS AIS (4) z , Neb ' 
15H 10/87 Wr LZ Wael a a rvs nM, Weblestt 9°58 
V 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4ONo4 CERTIFICATE OF DEATH 10 O10 


Reg, Dist. No. 


al 


1, PLACE OF DEATH 
©. COUNTY 


2. piston ated 3 (Where deceased tived. If institution: Residence before admission) 


Caroline MARYLAND [3 Maryland B.COUNY  Coroline 


b. CITY OR TOWN (if outside coer limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


eee a 6 Spasrsdeburg 


age 4 
ectar, 
‘ed with 


, d. Seren {If not in hospitol, give street oddress) ya STREET ADDRESS. e bh ned 
River Road River Road yes] No pg 
an nae = First Middle : lost 4. esd Month Day Yeor 
(Type or print) Evelyn Dickerson dtsatH §«©=6 September = 9. 19 58 


5. SEX 6, COLOR OR RACE |7. MARRIED [] NEVER MARRIED] | 8. DATE OF BIRTH 9. AGE {in year IF UNDER 1 YEAR|IF UNDER 24 HRS. 
jos! ¥) Month Da; He 
Female Negro wivowen[]  ovorceo(] | February 17, 1914 Mme a gerne heer vet a 
Wo. Tapes Katehi eal (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ea or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Federalsburg, Maryland U.S.A. 


pts m ena life, even if retired) C ne Factory 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Emmett Prattis Nellie Dickerson 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 117, INFORMANT Address 


Se [aban =14aa 55 1 E. we Federalsburg, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b). ond (c). jf OTe 
PART |, DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon papers. Pages | and 2 shovidwn 


; IMMEDIATE CAUSE in Lg Ae epee wate 
f x DUE TO ‘ 
Conditions, if ony, which a2 
to immediote 
te nde. DUE 0 


After this certificate has been signed by the attending physician ond completely filled in by the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after 


a 
g 
¢ 
£ 
as 
= 
5 
é 
Pas 
Eo 
Re 
$253 
SRG lGn . Past Il. OTHER SIGNIFICANT aromas CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 
5568 5 
o. 38 © [ 200. ACCIDENT WAS UNDERLYING (]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
= = 
& & & | oR CONTRIBUTING C1 CAUSE OF DEATH 
e82s & | GF EITHER, NOTIFY MEDICAL EXAMINER) 
sees & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
5.288 g Haceanehant Seth ren foctory, street, office bldg., etc.) | 
SErE = p.m. 19 Jot work (J ot work H 
apis : a 
SSRs 21.1 certify that attended the deceased from. zaps, ws to___ °F. it a... + 192. Uthat | last saw the deceased 
ae alive Oran ALY = SE ae 128 GEE, and that deth occurred at 8230P_ ‘am the causes and an the date stated abave. 
32 Z , 
5 A ACTUAL 
pes 5 SIGNATUR bb Cnn Ribs. eee ‘ 
faze / 
O48 PHYSICIAN'S 
ro < 2 g NAME (Type) Frank M, Anderson, M.D, _ 
£2°9 fo. BURIAL CREMATION, Wb. DATE THEREOF 2c. NAME OF cae ‘OR CREMATORY 7d. LOCATION (City, town, or county) {Stote} 
ee specify 
Pe S2 Buried Sept.13,1958 Federal 4ill Cemetery Federalsburg, Maryland 
- 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2do. REC'D BY ree 


Dab. BEGISTRAR'S FICHATURE, 


VS Al5 ( 
15M 9/5: 


= 


) 


i m J.J,Framptom and Son, Federalsburg, Maryland pare SR 1.9 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10025 CERTIFICATE OF DEATH 


i 


16018 


Reg. Dist. No. 

est id 
33 | PLACE OF DeatH 2, USUAL RESIDENCE (Where deceased lived. If Isitulion: Residence before odmision) 
E Mo) ay Caroline marviano || STATE Maryland b.couNY Caroline 

a 
3 wy b. CITY OR TOWN (If outside corporate limits, write [¢. LENGTH OF STAY IN 1b ||. CITY OR TOWN (If outide corporate limits, write RURAL ond give nearest town) 

a RURAL ond give neorest lown) ns 
bres on 22 years Preston 

3 
28 3. NAME OF HOSPITAL (rt in hospital, give street oddest . STREET ADDRESS «. 15 RESIDENCE 
eo Harmony Road Harmony Road YC) Noe] 

Oo 
= 6 3. NAME OF First Middle tos 4. DATE Month Day Yeor 
2 3 {Type or print) Howard Hines beats September 25 19 58 
>e- 3, SEX 6. COLOR OR RACE |7. mARRIED [] NEVER MARRIED [gp ]® OATE OF Bint 9. KGE In yor [IEUNDER 1YEAR[IF UNDER 24 HS. 
53 los} 1 Month: O Hi Min, 
a Male Negro wiooweo] —oworceot} | June 11, 1891 cy An qe ee" ee 
ae Ta: USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY]11. BIRTHPLACE (State or Toreign county) 12, CITIZEN OF WHAT COUNTRY? 

8 ring mos! of working life, even if retired) 
va 
Re Day Laborer Street Work Queenstown, Maryland UsS.Ae 
: 8 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
i Unknown Unknown 

@ ee WAS: eles a rere U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. }17.. INFORMANT Address 

(Yet, 90, oF unknown) {It yes, rot or dates of service) 

: Yes Ww I 213-18-4871 | Sadie R, Hall, Preston, Maryland 

8 18, CAUSE OF DEATH [Enter only one cause per line for (0). (b}, ond (c)-] INTERVAL BETWEEN 

2 ? * > ONSER AND DEATH 

PART I. DEATH WAS CAUSED BY: es 

§ IMMEDIATE CAUSE {o)_& = 

= 

Ps 


DUE TO 
Conditions, if any, which ner, 
gave rise ta immadiote 


= 
& cause (a}, stoling the under. ( OUETO 
5 lying couse lost. a 
°o 


After this certificate has been signed by the attending physi 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death; Page & 
the registrar prior to burial, cremation, or removal, ond in any event within 72 hours oftes 


< 
°o 
2 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
s = ¢, PERFORMED? 
age 5 et PA Es a BOO ves] No [——~ 
Big & [200. ACCIDENT WAS UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part I of iter 18.) 
$s & | OR CONTRIBUTING C7 CAUSE OF DEATH 
Sas & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
a = tdci shaken, TE game 
oss & [2c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
6.23 ey Hour a.m. While. Not while factory, street, office bldg., etc.) ! 
si? = p.m. 19 fat work (] at work a 
eed - 3 9 = ~ 
Si5 21. I certify that | attended the deceased from.____. ie WF, ta. AL, <2. 37, 195 Fthat | last saw the deceased 
2 ‘ 6 
= alive on___& is La eS _ and that death occurred ot 6229P_M/fram the causes and an the date stated above. 
> ADDRESS (Siree!, city or town, state) DATE SIGNED 
y 3 ACTUAL 
Bes SIGNATUR WD Street 5.5 <a oes 
£62 P 
8138 PHYSICIAN'S Fa iS q, 
ede NAME (Type) SE GON MEAS ne Mont 
sy be Ta. BURIAL. CREMATION, 2p. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Bd LOCATION (City, tofn, oF pyonty) (Stote} 
VAL (Spe: 

p28 “Bae” |Sept.29,1958 | Mt. Pleasant Cemetery Near Presten, “aryland 

pete) 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Vs Als 4 J.J,Framptom and Son, Federalsburg, Maryland oarSEP 3 0 '58 Chithen & Kauk 


ad 


with 


‘al director, 


4 


Pages 1 and 2 sho 


f 


Then please remove corbon popers, 


icion. 
After this certificote hos been signed by the ottending physicion ond completely filled in by the 


hospital or attending phy: 


Mp 


be defoched for use os the buriol-tronsit permit. 
the registror prior to buriol, cremation, or removal, ond in ony event within 72 hours ofter d 


ined b: 


poge 3 should 


moy be ret 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter deoth: Poge 4 
TO FUNERAL DIRE! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 10019 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
0. COUNTY Car oline wana a. STATE ary land b.county Caroline 
b. clr Ake Aer em earporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {IF outside corporote limits, write RURAL and give nearest tawn) 
‘Bentdn Swe. life Y, Denton — Rural 
dé. pre eRe LED, {If not in hospital, give street oddress) d. STREET ADDRESS yp WERE SS 
Near Williston Near Williston ves BH NOT] 
3. bere’ First Middle last 4, cad Month Doy Year = 
(Type ar print) Pauline Cohee Howard DEATH September 4 1958 


9. AGE (In yeors 
lost plrndoy) 
yes, 


EF Hours Min, 
Female White  |woown wore) | *ebruary 1, 1898 


10a. USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR tNDUSTRY | 13. BIRTHPLACE (State or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retire 
Heusework fa 2 Home Caroline Co,, Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Linwood Cohee Effie S, Neal 
Ree, Se le 16, SOCIAL SECURITY NO. |17, INFORMANT Address 
to | 213-24-2534 | ajonzo G, Howard, Yenton, Maryland, R.F.D. 


INTERVAL BETWEEN. 


ONS! oy DEATH 
= 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond tc).] 
foe 


PART |. DEATH WAS CAUSED 8Y: / 
IMMEDIATE CAUSE a Godin Vaststlhor Kernl Dracut 


r j DUE TO 
Conditians, if any, which bh 
gove rise to imme: 
couse (a), stating the ynder- ( DUE TO 
lying couse lost. () 
‘4 Past Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[}9. WAS AUTOPSY 
9 ar ae a ‘ORM 
3 yes] Not] 
= [200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Por! 1 or Port 11 of item 18) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Day, Year [20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) Stote) 
g eau: Whilat (Neb while foctory, street, affice bldg, etc.) | 
= pom. 19 Jot work [1] at work 1] H 
om re 7 
21. | certify that | attended the deceased from__________________ 1993, to PAE , 19:4A1.,that | last saw the dececsed 
+ 4 é : 
alive on_ 4 WS... ond that death accurred at_58 SOP M, from the causes and an the date stated above. 
, ADDRESS (Sireet, city or town, stote) DATE SIGNED __ 


MD. _ Let. 7 6-8 § 


ee a ee el ee ee 


Zo. Pisces 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
ci 
Burial” | Sept.7,1958 Denton Cemetery Denton, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qda. REC'D SY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


J.J Framptom and Son, Federalsburg, Maryland oBEP 9 158 Onthun £ Kloua 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 
10027 


Caroline 
b. CITY OR TOWN {iF outside corporote limits, wrile 


-_ 


10020 
CERTIFICATE OF DEATH apa te 


2. USUAL RESIDENCE (Where deceored lived. If institution: Residence before admission) 
°. b. COUNTY 4 
Maryland ou’ ~Caroline 
c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


1, PLACE OF DEATH 
co. COUNTY 


th: Page 4 
| director. 


z 


g physician and completely filled in by the f 


. LENGTH OF STAY IN Ib 


RUR, ind giv . 
ear Ridgely 20 Yrs, Rural Ridgely 
d. NAME Of HOSPITAL [If not in haspitol, give stree! oddress) fa. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
None None ves C] NOX] 
3. NAME OF First Middle lost 4, DATE Month Doy Yeor 
There). Riacbake Nichols DEATH 9 3 1958 


Pages 1 and 2 should be filed oe 
eee 


6. COLOR OR RACE | 7. MARRIED (1 NEVER MARRIED. Oo 8. DATE OF BIRTH 
Col.  |wirowen fe —ovorcen C] 


9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
yee Doys | Hours] Min. 


11, BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


th. 


ate be executed within 24 hours ofter 


100. poi See follo ioe kind 3 eae 10b. KIND OF BUSINESS OR INDUSTRY 
Lriegiieniet ceion Reesor oie 
I Hous ewrre None Maryland U.S.A, 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
No Record No Record 

1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 

(Yes, no, oF unknown) UID yes, give wor or datas of 1ervice) a ' 2 

ee | oar * Rosie John's Ridgely, Maryland a 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE {o) Chroni 


4y 2 DUE TO 

Conditions, if ony, which i Cardiovascular Renal Disease 
gave. tise to immedia 

couse (0), stoling the under ( DUE TO 


lying couse lost a Generalized Arteriosclerosis 


Pant I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho) |19. Sees 
MI 
yves(] Not] 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Ii of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20, TIME OF INJURY Month, Boy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, Mahon 120, {City or town) {County) {State} 
Hour 0. m. While Nat while factory, street, office bidg., etc 
p.m. 19 fot work (] ot work (J 


Mi 
21. | certify that | attended the deceased from_APY» 10, 1955_ 2 PERS. 3+. 19.58 that | tast saw the deceased 
alive on Sephs 2, 12. 25S =. and thot deoth occurred ot _7"__ 7" from the causes ond on the date stated above. 


ADDRESS (Street, city o¢ town, stote) DATE SIGNED. 
SEE GY, dle WN Vat uo Sept..t,1958 


Mattes Charles H,Stenesifédr] M.D. ss ———ss—s—i—sssssCi‘(‘(i;w™SCSC*™*S™C*~*~S 


: f-) MaDe 
‘Tio. BURIAL, CREMATION, | 226. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify . 
rom ate! OW DO @ WF=I ry =eata! 


\ re Dons, oe "5 SIGNATURE ADDRESS TERED BY ee, 2ab. REGISTRAR'S re 
Gatch Thee, . : b 5 Cthun £, Mra 
15M 10/57 Wy HX AL KIRA DAL Cra-r.0 id. DATE 


Then please remove carban papers. 


fter this certificate has been signed by the attendin: 
MEDICAL CERTIFICATION, 


spital or attending physician. 


19 


ed for use as the burial-transit permit. 
the registrar prior ta burial, cremation, ar remaval, ond in any event within 72 haurs dics 


* 


~— 


retained by. 


page 3 should be det: 


may be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The tow requires that the death ce 
TO FUNERAL DIRECT 


1 Buhr MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3.0028 CERTIFICATE OF DEATH rep. on, ne VOZT 


ee 
& ea Ww eet oa 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
= 3 % Caroline mannan || SATE Maryland > courCaroline 
re b.CITY OR TOWN {lf oubide corporate limit, write Tc, LENGTH OF STAYIN Tb c. CITY OR TOWN {If outside corporote timits, write RURAL ond give neorest town) 
ond Bice pe earest town) 
2 reens boro ies. x Rural Henderson 
= ” d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
3 OL ‘OR INSTITUTION l N ‘ON A FARM? 
is None one ves] no Gy 
2 
o 3. NAME OF First Middle Lost 4. DATE Month Yeor 
a DECEASED : OF 
3 Cypeorpiny) Harold Thurston Smith Dear 9 28 1928 
8 5. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED ES] 8. DATE OF BIRTH 9 AGE sn IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ri Month: Da: Hi 
Male White |woowpt  oworenQ | 1/13/1889 eB eeer) | Months] Days | Hour | Min 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working fife, even if retired) U s A 
aboror None Mass. S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Frank Cook Smith Ida MacKinnon 


| fo was DECeo ee Cv IN s. a — 16. SOCIAL SECURITY NO. [17. INFORMANT Address 
("Yes | Wir """"" 032-10-918¢ Edith F. Kotowski Henderson, Md. 


18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b). ond (c). ] INTERVAL BETWEEN. 
PART |, DEATH WAS CAUSED BY: wa oe ee 7 
IMMEDIATE CAUSE (0) EE glaives : 


ET, AND DEATH 
“yy 40,0 DUE TO 


Conditions, if ony, which “eu 
gove rise to immediote Lec Cy ae 
couse (9), stoting the under. ( DUE 1 
lying couse lost. (©). 
Part H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT aa TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
yes NO 


fter death. 


Then please remove corbon papers. 


Bhezern 


‘er this certificate has been signed by the attending physician and campletely filled in by the fu 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: 


© 
= 
= 
ie 
3 
EIS 
a 
ae 
orm a 
an et 
= co 2. 
tj ° 
ees o 
FS ro is 
age ers oo PSS 
Po s | 20a. ACCIDENT WAS UNDERLYI 20b. aac HOW. TN) RYASCCURRED. (Enter-sfature ra injury in Port | or Port Il of item 2B.) 
= Me 
see & | OR CONTRIBUTING LD) CAUSE © SEATH ¢ 
Bees © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
te > = a 
ess & ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City oF town) (County) (Slote) 
b.° 8 2 3 Hour 0. m While Not while foctory, street, office bldg., sel ! 
3 an : p.m. W jot work [] ot work [J 
Heo OG 
ai 21. | certify that | ottended the deceased frome 875 Lo ae ge ADP, \rF AP Ahot | lost saw the deceased 
. a 5 olive on acca 1, 2-0 ,, WSF, ond that death eeveias Oe. fram the causes and an the date stated above. 
O20 q ADDRESS (Street, city or town, state) JATE SIGNED 
peo a ma: 
SGN. ACTUAL hi vi , = 
Ess SIGNATURE_Z”_ Aut facet? Linea pF Md. oo LAP BALE DS Ved eee Lu Bgle a 
£o2 4 j 
Sas PHYSICIAN'S 
szes | RE eee Vit LILO... Ctl Sons, LQ. 
8°99 Ze. BURIAL, CREMATION, | 22b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) Stote] 
&> L fy) an 
BR Ps BYeY ar 9/23/58 Greensboro Greensboro, Waryland 
oft 
‘4 


pevae OWS pearar . ¥. pa Bygoe ao, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4) oe EP 9 3 '58 a 
15M 10/57 enrglroro, to, Nd. - batt than £ Kaus 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
i CERTIFICATE OF DEATH ‘6 


1, PLACE OF DEATH 2 rrp tno (wi 


epi Caroline MARYLAND land 
b. CITY OR TOWN {IF outside corporate limits, write Te. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give neares! town) 
b Federalsburg 60 years x Federalsburg 
2 d. NAME OF HOSPITAL (If not in hospitet, give street address) f STREET ADDRESS @. 1S RESIDENCE 
kod ry ‘OR INSTITUTION: ON A FARM? 
= Academy Avemie AGademy Avenue Yes F] NOR] 
2 
3. NAME OF i i i. 
uw DECEASED. First Middle lost sg eee Month Day Yeor 
3 (Type or prin!) Clarence Homer Turner DEATH September 14 1958 
8 $. SEX 6. COLOR OR RACE |7. MARRIED Bd NEVER MARRIED [-} | 8. DATE OF BIRTH % Pes IF UNDER 24 HRS. 
as : 
3 Male White wipoweo [} ovorceo ff] | November 15 21874 ya. ee 
ae 100. age eccurel oe Hea? kind of — ‘il 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
€ Ting mast of working life. even if reli 
poe.) & Retired Masonry Contractor East New Market, Md. U.S.A. 
7 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eS I Samuel Turner Mery Virginia Carroll 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yer, no, or unknown), {tf yas, give wor or dates of service} 
No 216-03-6397 | Mrs. C. Homer Tyrner, F ederalsburg, Md, 


1B. CAUSE OF DEATH [Enter only one couse per line for (9). (b}. ad 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o) 


INTERVAL BETWEEN. 
ONSET AND DEATH 


/ DUE TO 


Then please removs 


Conditions, if any, which ) 
gove rise to immediote 
cavte (0), stating the under- 
lying cause lost. (9 


Ee 
< 
€ 
3 
Fi 
ry 
ey 
Eo 
Re 
-v 
BE 
Bt ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUZING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)|19. WAS AUTOPSY 
ee: Laci 
o 
2 5 = } 200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
é & [OR CONTRIBUTING LE) CAUSE OF DEATH 
2 ty © LCF EITHER, NOTIFY MEDICAL EXAMINER) 
Sees J |20c TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 2e. PLACE OF INJURY iHome, form, 1 20F, (City or town} (County) {Store} 
b283o 6 Hour 0. m. While No? white foctory, street, office bldg.. etc.) | 
s 8 3 pm. q jot work [1] ot work [} = ) 
275s Ela / — = 4 
= ee 21. | certify that | gttended the deceased fram._________-7=— mle, fon G— & C- 19-2.2.,that | last saw the deceased 
20 < ce 
a 5 5 alive 09... ..-f- fT 19_______, and thot death accurred at.7250__AM, fram the causes and on the date stated above. 
> a ADDRESS (Stree). city or town, sto) DATE SIGNED. 
ieee ACTUAL ~ a : we De, 
pws 5 SIGNATUR WO, yn ee a thcfn es 
Eazaé / q 
$238 Cae 
e<2r ype 
aos ee ee 
& s He Ld Za. Se aos 7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {State) 
2 ©. i 
5 . gs: \ guydet” | Sept.16,1958 | Hill Crest Cemetery Federalsburg, Maryland 
6 y 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2ka. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
nd Son, Federalsb Maryland ; 4 
¥g,A1s (4) J.J.Framptom a. On, urg, Mary. pate SEP 1 9 '58 Olathe CFC cea 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 02 3 
0220 CERTIFICATE OF DEATH Reg. Dist. No. 


Le 2, 
3 2 Me Lys OF DEATH 2. parton: RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
% es Caroline mammano || ° SE Maryland couny Caroline 
b. Huta ond gre (lf pues carporale limils, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest tawn) 
“- Rural Greensboro 45 Yrs. |x Rural Greensboro 


ted within 24 hours after death: Page 4 


2 - d. NAME OF HOSPITAL (If not in hospital, give street oddress} d. STREET ADDRESS: e. IS RESIDENCE 
= On OR INSTITUTION. if INA FAR! 
BS None None ves [] No 
ce 
ena! 3. NAME OF First Middle Lost 4. DATE Month Yeor 
De DECEASED oe x OF 
25 geecaripred) William Henry Wheeler DEATH 3% 19 58 
— So 5. SEX 6. COLOR OR RACE | 7. MARRIED B- NEVER MARRIED [_] | 8. DATE OF BIRTH a; Prat (Ia hal IF UNDER 1 YEAR) IF UNDER 24 HRS. 
z los! ry) Mi 
oe Male White |woowog  oworceot] | 12/20/1881 me va in. 
giz Wo. ceuae Rian lave kind ior work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
Re most of we ing Tit even if retj 
2 Tred Carpenter None Delaware Wire 
‘Ts a NAME 14, MOTHER'S MAIDEN NAME 
William Wheeler No Record 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


Ho" "te" | 070-18-612plda Wheeler Greensboro, Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (6). and (c).] 


PART 1. DEATH WAS CAUSED BY: Carcinema of Pros 


Then please remave car 


177K DUE To Metastasis to bladder 
Canditions, if ony, which b) 
gove rise to immediote a 
cause (o}, stating the under- ( OVE TO 
lying cause lost. (e). 


ERFORMED? 


ves] no] 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} | 19. Rene, AUTOPSY 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 
Hour a. m. While Not while 
p.m. 19 Jot work [J ot work [J 
21. | certify that | attended the deceosed from__JANs 2y___, 19.58, to... Sept.l&., 19. 58 that | lost sow the deceased 


olive on__.. ib t=, and thot deoth occurred at 8. A.» _M, from the causes ond on the dote stated obove, 
ADORESS (Street, city or town, stote) DATE SIGNED 


'20e. PLACE OF INJURY (Home, form, 120%. (Cin {City oF town) (County) (Stote) 
fodory, street, office bldg., etc.) ! 
H 


MEDICAL CERTIFICATION 
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hospital ar attending physician. 
hed far use as the burial-transit permit. 


bd 


page 3 shauld be d 


tees Charles H EE a a ee eee oy 


Zo. regu crn 72. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) {Stgte) 
BI” | 9/21/58 Gre ensboro Greensboro, Marylan 


2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Vs 15 (4 y, i) <TR lomSEP 23°58 | Cather L Aine 


15M 10/57 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs ofter di 


may be retained b; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex, 


TO FUNERAL DIREC: 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10631 CERTIFICATE OF DEATH 10024 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESI ICE (Where deceased lived. If aoe CeeoLins ma, 

3. COUNTY Garoline apes 0. STATE i a mM b. COUNTY 

b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limils, write RURAL and give nearest town) 

ROA obs UH '="Rural Life : Preston — Rural 
d. EMR OR Osea {If not in hospitol, give street address) , d, STREET ADDRESS. * ee eee 
N 3 
Choptank Choptank ves] NOR) 

3. pasa (a First Middle Lost 4 Fat Month Dey Yeor 

(Type or print) Nellie Cleveland Wright peatH §=September 22 19 58 


$. SEX 6. COLOR OR RACE |7. MARRIED [C] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [!F UNDER 1 YEAR] IF UNDER 24 HRS 
leqpyhien Month] Doys ioe ae 


Female White winoweoK] __pworceot) | Sept. 8, 1887 ys. 
100. pete Cp rtallens (Give kind es See 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of work even if retire 
Asusework: Home Caroline Co., Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William T, Blades Mery Alice Dukes 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |14. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yas, Nie ‘er unknown) it yen, geve wor or dotes of service) 


217-05-7250 | Mrs, John W, Smith, Honeybrook, Pa. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). {b). ond (c)-] 


PART 1. DEATH WAS CAUSED BY: G ed ee) Lletr oy ar a 
IMMEDIATE CAUSE - Sar gE ee 
/ : DUE TO $ . 
Conditions, if any, which a ae oF yee 


gove rite to immediote 


couse (a), stoting the ynder- (OVE 10 
lying cause lost. a 


INTERVAL BETWEEN 


ONSET AND DE ay 


5 edthe 
SS 


Then please remave carbon papers. Pages 1 and 2 \ha 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hours after death. 
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4 a It, OTHER SIGNIFICANT eee CONTRIBUTING TO DEATH BUT N Lh erscehe. TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}|19. WAS AUTOPSY 
q 2 Pt) Aol, =e ere 
4 s (ER, Dee ee, Cat pte yes] No 

oy E [200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 

BS & JOR CONTRIBUTING C) CAUSE OF DEATH 

& G | (F EITHER, NOTIFY MEDICAL EXAMINER) 

5 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, farm, 1204. (City or town) (County) (Stote) 
5. ra Hour im. * While Not while foclory, street, office bldg., etc.) 

3 = p.m. jot work [_] ot work [[] H 

$ 

8 

E 


ed for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 


20 certify, that | attended the deceased from___»d_4 Es 
5 alive on_Z*QT 9 coh f $—%_ and thdt death accurred at 42154 /M, fram the causes and an the date stated abave. 

2 im VAL 

ya SIGNATUR' .D. 

£02 f) f= 

5 : 

$33 risattins De /t 3. “MMR 

3$ 4 Ro. renga boi 2b, DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, oF county) (Stote) 
2s RT Sept.25,1958 | Choptank Cemetery Near’ Preston, Maryland 

2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2éa. REC'D BY REGISTRAR | 24b. REGISTRAR'S TURE 

Vs Als (4) J.J.Framptam and Son, Federalsburg, Maryland pareSEP 2 6 ‘58 Fanuc 


1SM 9/SS 


